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tients at our institution between February 2009 and June 2013. A Kaplan-Meier
analysis was performed to estimate mid-term survival.
RESULTS A total of 45 consecutive patients were identiﬁed, with a mean age of 75  8
years, and a median LV ejection fraction of 33% (IQR 24-38). The PCI was performed
for 1-vessel disease in 80% of the cases, drug-eluting stents were used in 71%, and the
most common vessel treated was the LAD (58%). Within a median of 35 days (IQR 10-
63), 76% of patients underwent primary and 24% underwent re-operative MIVS, of
which 80% were single valve operations. At the time of surgery, 80% of the patients
were on dual anti-platelet therapy. Post-operatively, acute renal failure requiring
hemodialysis and reoperation due to bleeding occurred in 4.4% and 2.2%, respec-
tively. There were no Q-wave myocardial infarctions or in-stent thrombosis. The 30-
day mortality was 8.9%. At a mean follow-up period of 15  13 months, 4.8% of the
patients had a stroke, 7.1% had an acute coronary syndrome requiring target vessel
revascularization, and the survival rate was 75.6%.
CONCLUSIONS In a selected group of patients with reduced LV function and
concomitant coronary artery and valvular disease, a hybrid approach of PCI followed
by MIVS may be an attractive alternative to the combined median sternotomy coro-
nary artery bypass graft and valve surgery.CRT-163
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BACKGROUND The Cath Lab at University of Texas Health Northeast had a frag-
mented and undeﬁned process of scheduling catheterization appointments due to
lack of proper guidelines. The objective of this lean process improvement project was
to decrease patient wait times by improving communication between resources and
eliminate the non-value added activities in the process.
METHOD The project team process modelled the scheduling process to identify in-
efﬁciencies and prioritize changes (Fig 1). The team used LEAN methodology to
eliminate waste and came up with a new process to schedule patients in cath lab. In
the new process all the non-value added steps identiﬁed were eliminated and the end
result was a streamlined process. The new efﬁcient scheduling process was designed
around a scheduling coordinator and a pager (Fig 2). To ensure sustainability of
changes, clear roles and responsibility were established and it was not made a one
person dependent process. Data was collected pre and post intervention to compare
improvements.
RESULTS The project had 3 phases. Pre intervention phase was from Sep’12- Mar’13,
Post Intervention 1 Phase from April’13- Jun’13 and Post Intervention 2 phase from
July’13-Dec’13. The average time to schedule appointments in pre intervention period
was 145mins. It reduced 36.55% to 92mins during post intervention 1 period. It further
reduced by 52.8% to 68.3mins during post intervention 2 period from pre intervention
baseline. The number of steps undertaken to schedule an appointment was also
reduced by 54%.
CONCLUSION Concepts and skills learned by the project team in applying LEAN
methodology will be used in other improvement initiatives in Cath Lab.
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